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Acute pulmonary valve endocarditis
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A 53-year-old man with no relevant past medical history presented with fever (39.5 ◦C), rig-
ors and diarrhoea of one weeks’ duration. At the ﬁrst clinical examination, he was in New
York Heart Association class IV. A transthoracic echocardiogram showed a large mobile mass
on the pulmonary valve, moderate pulmonary regurgitation and mild aortic regurgitation.
Blood cultures grew Streptococcus agalactiae. The primary septic location that led to endo-
carditis was unknown. The patient was diagnosed with acute pulmonary and aortic valvular
endocarditis. No predisposing factors, such as congenitally anomalous pulmonary valve,
intravenous drug abuse and indwelling intravenous catheters, were present. The chest
CT scan demonstrated multiple nodules of various sizes in the peripheral areas suggestive
of septic emboli (Fig. 1A). Despite a 3-week course of antibiotic therapy selected on the
basis of a bacteria sensitivity test, the patient’s fever remained high. Repeat echocardio-
graphy showed the same large mobile mass on the pulmonary valve and severe pulmonary
regurgitation (Movie 1). Pulmonary valve replacement and aortic valve repair were per-
formed. On opening the pulmonary artery, we observed complete destruction of the three
leaﬂets (Fig. 1B). After removal of all infected tissue, we replaced the pulmonary valve
with a pericardial bovine prosthesis. Inspection of the aortic valve showed two small vege-
tations (< 2mm) on the free edge of the left coronary and non-coronary leaﬂets. Both were
removed, sparing the aortic valve. The postoperative course was uneventful and echocar-
diography at six months showed no abnormalities of the biological pulmonary prostheses
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Figure 1. A: chest CT scan showing bilateral peripheral septic emboli (white arrows); B: operative view showing three huge infective
mobile vegetations attached to each leaﬂet. Ao: ascending thoracic aorta.
